FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Saecrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CROWN EMPRESS HOLDINGS, INC.

Principal Place of Business

. Mailing Address

A VA L

450 347TH ST N, 450 34TH 6T. N.
$§T. PETERSBURG FL 39719 ST. PETERSBURG FL 33713-8044
us vs
3. Date Incorporated or Qualitied 3a. Date of Lasi Report
05/31/1994 05/24/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 59-3252704 Not Applicable
Apt. #, . Suite, Apt. #, i
Sulle. Apt. #. etc wle, ApL 8, clo 5. Certificale of Stalus Desired ] $B'75 Add,monal
2 ;l Fee Required

City & State
2]

City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Faes

Zip

24] 2]

Country

Zip

2s]

Country
30]

Florida Statules

B. This corporation has liability fo%wyﬂgible tax under s. 199,012,
Yes

e

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TANDBERG, JORN A
450 34TH ST. N.
ST. PETERSBURG FL 33713

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

B4 City

85| Zip Code

FL

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, [ forida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda Such ¢hange was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Stalutes.

appears in Block 12 or Block 13 if changed, or

ereMATHEDE. Y R ‘I AR

14. | do hereby cerlify thal the information supphied wilh his Hling does not qualify
information indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as it made under oath thal
I am an officer or direclor of the corporalion or the receiver or trusice empowered to oxecute this roport as required by Chapler 807, Florida Slatules; and thal my name
on an altachment wilh an address.

i )i igharen Lynn

9/16/97

813 327 3000

SIGNATURE ____ o . _—

Signature, typad of pranted pan: of regesioned agent and Inlel applhicanie (NOTE Aepistered Agenl & gnalure requied whon re-nsiating) DATE
12. OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DecrTe 11 TTLE D D thange X T Addition
NAE CARRERAS, RAFAEL 12 NaMe Lynn, Sharon
streer anoness | 520 BRICKELL KEY DR., #1606 rasrectantkess | 450 34th Street North
cnv-sr-ze_ | MIAMI FL 33131 14CITY-§T-2P St, Petersburg, FI ]
TITLE D CJoaete 21 TILE i Charge  |] Addilion
NAME KOLK, GLENN G 22 NAME
steer apoeess | 520 BRICKELL KEY DR., #1606 23 STAEET ADDRESS
ory-sr-ze | MIAMI FL 33131 2 4THTY-ST- 2P
e D [T oeLete A1 TIILE [ J change [ Adsition
NAWE ESPINOSA, ELISA 3.2 NAE
staeer ooness | 520 BRICKELL KEY DR., #1808 3.3 STREET ADDRESS
CiTY-ST-IiP MIAMI FiL 33131 34.GTY-ST- 76
ME [J DrLeTe £1TINE [ ] change ] Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHELT ADDRESS
CITY-5T-2P 44 CITY-5T-ZP
i T oEweTe S1TILE TJ Change L] Addiian
NAME 52 NAME
STREEY ADDAESS 5.3 SIREET ADDRESS
GITY-ST-2P 54 CITY-ST-21P
TME [T DELETE 61THLE (I Change [ Adiition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
Ty -5T-2P 64 CITY-ST- 1P

or lhe exemption stated in Section 118.07(3)i), Flarida Stalutes. | further certify that the

Sep 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



